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A NEW AND BETTER CONSTRUCTION 


THE PORCELAIN-ACRYLIC JACKET 


There is a sharp shoulder to the crown, better 
cementation, more accurate reproduction of shades, 
less reflection of metallic cores and dark surfaces, 
and less flow of the acrylic under masticating stress. 


All in all, the Porcelain-Acrylic jacket is a stronger, 
more beautiful restoration. It consists of baked por- 
celain over which is processed an acrylic material. 
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Of all the days dentistry has faced, these 
are the most meaningful. Between today and 
that unknown day of victory, many are the 
changes it may face. 

How well equipped dentistry will be to 
adapt itself to change depends upon the 
preparations it makes now. These prepara- 
tions require accurate information; informa- 
tion about the quality of dentistry and the 
status of dentists in health programs abroad; 
information on public attitudes and opin- 
ions towards dentistry, and information that 
may be truthfully critical of present dental 
methods. 

No other magazine than TIC has so delib- 
erately collected this type of information. No 
other magazine has so widely contacted den- 
tal editors and educators abroad for opin- 
ion and advice. No other magazine has so 
dedicated itself to the investigation of trends 
and practices that affect the future of den- 
tistry. 

We are not, as one recent correspondent 
accused us, “traitors to dentistry.” Nor do 
we believe we are -“unduly concerned” 
about the future of dentistry in a program 
of extended social security. 

What you think about us and our purposes 
and methods is important. TIC is published 
at the expense of Ticonium Laboratories 
throughout the country as a medium of good 
will and certainly not as a subject for cri- 
ticism. 

Is it worth a penny of your money and a 
minute of your time to receive future copies 
of TIC? If it is, drop us a post card or note 
today. Let us know that you approve or do 
not approve the type of material we have 
been publishing. ; 

Your comments will guide the selection of 
future material for TIC — if you write today. 


Published by 


TICONIUM 


413 North Pearl Street 
ALBANY, N. Y., U.S. A. 


Edited by J. J. NEVIN 
Publishers permission to reprint arti- 
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TRY VISUAL EDUCATION 


Writes MINNIE M. S. PROCTOR, D.D.S. 


Los Angeles, California 


It is unfortunate that in this day and age the value of a clean, whole- 
some mouth cannot be recognized for its own merit. The subject of oral 
hygiene is being forcefully brought to the attention of the world. The find- 
ings of Selective Service have disclosed the immediate necessity for the 
dental education of the public. How this education can be undertaken is a 
problem that justifies the best thinking in the profession. It must be remem- 
bered that some of our people cannot read or write. Many do not want to 
learn, and must therefore be educated in a manner acceptable to them. 


The value of visual education for children and adults has been fully 
established. Its use in the teaching of mouth health has proven most effective. 
Educators the country over are clamoring for more visual material for teach- 
ing oral hygiene. It is not more material that is needed. Better use must be 
made of the material already available. 


Most educators realize that the constant, daily repetition of a message | 
is far better for teaching a subject than the “sit up and take notice’’ method 
used occasionally. Where it is impossible to teach a subject except at inter- 
vals, often too far apart, outstanding arguments must then be used. A pro- 
gram built on constant repetition, in connection with oral hygiene, if consist- 
ing of only a few words a day would acknowledgely be most effective. 


Positive teaching should always be used, especially where children are 
involved. There are available, for a program of visual education, a number 
of moving pictures on mouth health. Two companion pictures, “The Value 
of a Smile,” and “The Smiles Have It’ were designed for the specific purpose 
of introducing an oral hygiene program into communities and schools. These 
pictures are especially appropriate for older children. They can be used as 
well for smaller youngsters. Their message is applicable to adults, if prefaced 
with such a statement as, “These pictures were designed for younger pupils. 
You older students, however, can derive much benefit from them for they 
contain health information you need to know.” 


The value of nutrition in the building of strong teeth is stressed in both 
pictures. A picnic lunch is shown at which milk, (Please turn to Page 4) 


“TALK” DENTISTRY AT THE CHAIR 


Writes ETHEL RUNGE, D.A. 
Toledo, Ohio 


Promoting dentistry to the public is an easy task, if the job is done by the 
right man, “the dentist” himself. 


Promoting dentistry is teaching and to teach the public the dentist must 
be possessed of certain qualities which are indispensable — Good Appear- 
ance, Health, Enthusiasm, and Tact. Good appearance cannot be over-em- 
phasized because a patient expects his dentist to look the part of a professional 
man. Health of course goes without saying, for who wants to be treated by 
a dentist who does not radiate pleasantness and well-being? Enthusiasm is 
a trait which the practitioner must have to establish confidence with the pub- 
lic. Tact in meeting people, and in establishing the fact that he has a genuine 
interest in their welfare is very important. 


The average dentist lacks one or more of these qualities. Why does he 
lack these qualities? “Time” is the big factor! 


I know one layman who goes from city to city promoting dentistry. He 
can promote more dentistry in one hour than the average dentist can promote 
in a month. He sells dentistry to DENTISTS! I have seen dentists resolve to 
change their methods after hearing him speak. Why can he promote dentis- 
try? He is sold on dentistry. He believes in dentistry and he radiates these 
necessary qualities. 


A dentist can, with a carefully thought out program, build a feeling of 
sureness for himself with his patients. Patients will then see in him a man . 
who is confident of the correctness of his diagnosis and the treatment neces- 4 
sary for the success of each case. 


Many dentists, once the patient is in the chair, do not take time to pre- 
pare the mind of the patient for the dental program about to be undertaken. 
It is true that the dentist should not be overly aggressive. It is important, how- 
ever, that he accept that opportunity at the chair for teaching the importance 
of dentistry. If a dentist works on schedule (he should have some schedule) 
his patients do not have sufficient time to educate themselves by reading edu- 
cational material placed in the reception room. The dental chair must be the 
classroom. In the chair he is able to bring to the (Please turn to Page 5) 
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cheese, whole grain bread, etc. are dis- 
cussed. The dessert consists of wholesome 
and delicious fruits. 

The principle of repetition in teaching can 
be used with these pictures. The pictures can 
be shown profitably a number of times, in 
a manner seemingly unrelated to oral hy- 
giene. A clever teacher can use one of 
these pictures to enhance her discussion 
of animals, for numerous animals are shown. 
Although mouth health may be left undis- 
cussed at that time, the lesson will be in- 
directly taught. The picture may also be 
used as part of a lecture on the selection 
and use of the toothbrush. 

Specific dental care is treated in the pic- 
ture, such as periodical checkups with the 
dentist, daily brushing, use of bite-wing 
roentgenograms or X-rays, etc. Patients are 
advised to have preventive X-rays taken at 
least every two years. 

The pictures are especially attractive. They 
are sound pictures with narration and ap- 
propriate musical background. 

Besides these two films concerned specifi- 
cally with dentistry, another film, “Vim, 
Vigor and Vitamins,” should be included 
in the program of preventive dentistry. This 
particular picture shows adults and children 
at play while absorbing precious vitamin D 
from the sunshine. The preparation of food 
especially high in vitamin content and nutri- 
tional value is demonstrated. Although not 
concerned specifically with dentistry, the 
film is an excellent companion picture for 
any dental program. These three films have 
made a place for themselves in the dental 
educational program of both large and small 
school systems as well as State Health De- 
partments. Some oral hygienists have built 
an entire year’s program around them. 

One does not need too much visual mate- 
rial. If a mouth health program is under- 
taken, too much time should not be devoted 
to examination. All of us know that oral 
hygiene conditions are bad. We must com- 
mence at once to change these conditions. 

In a teaching program a piece of crayon 
in each schoolroom can be made to do won- 
ders. Each day a short dental message “Have 
you brushed your teeth?” or “Have you been 
to the dentist?”” proves an effective method 
of selling the need of dentistry. We must 
imitate the effective commercials that we 


hear on the radio day after day, and several 
times a day. The repetition method in the 
schoolroom will work. 

Good health is not a matter of chance. It 
is the result of correct information and con- 
tinued hygienic habits. The purpose of any 
health program is to present authentic health 
information and to inspire good health habits. 

The films mentioned here will prove inter- 
esting and helpful to anyone interested in 
a program of visual education. They have 
been produced by Finer Films, Inc. here in 
Los Angeles. If you wish further information 
about them, I suggest that you write them 
at 407 Westminister Avenue, Los Angeles, 
California. 
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attention of his patient certain pertinent and 
necessary information. He elinimates the 
possibility of them obtaining erroneous ideas 
about dentistry through a cursory reading of 
periodicals. 

Recently I heard a patient say that she 
had a dirty mouth because her former dentist 
was lazy. Mind you — she paid that dentist 
regular visits, but he disliked to clean teeth. 
He brushed them for her. Not far fetched, is 
it? 

Too many dentists overlook the possibilities 
for building dentistry that are presented by 
children. If a child receives kindly and sym- 
pathetic consideration while in the chair, the 
dentist will build a confidence with that child 
which will yield fine dividends in the years 
to come. The child will understand what it 
means to take the necessary precautions 
now to preserve its priceless 
“Pearl Harbor.” 

A minister prays that God 
will give him the power to 
teach “His” word. What does 
the dentist pray? He prays 
that Mrs. Jones will pay for 
the dentures when she gets 
them. He does not pray for 
power to teach her how to 
save the teeth that God gave 
her. 

Take down your x-ray ma- 
chine. Dust it off and begin 
today to educate your pa- 
tients at the chair. Nothing 
is quite so convincing to a 
patient as a photograph. It 
is definite evidence that a 
certain condition is present 
which requires prompt treat- 
ment. It clinches the argu- 
ment that you may advance 
for a definite dental pro- 
gram. 

If each dentist would pro- 
mote preventive dentistry 
every day in the year, they 
would shortly create a 
greater appreciation for their 
services with the public. 
They must promote it at the 
chair, not with books, not 


with literature. This will be dentistry pro- 

moted as it should be. 
Remember 

1. An educated patient usually returns. 

2. An educated patient appreciates the value 
of good dentistry. 

3. An educated patient has faith in your 
ability. 

4. An educated patient teaches his family 
and friends that knowledge which you 
give them. 

5. An educated Dentist knows the value of 
Good Appearance, Health, Tact, and En- 


thusiasm, and in the days to come he will 
reap the benefits of promoting dentistry. 


“This above all, — to thine own self be 
true; And it must follow as the night the day, 
Thou canst not then be false to any man.”— 
(Polonius in HAMLET) 


316 Michigan Street. 


Take down your x-ray machine and begin 
today to educate your patients at the chair. 
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A STRESS BREAKER BAR IN TICONIUM 


By Emmett Beckley, D.D.S. 


St. Joseph, Missouri 


The construction of this case involves a 
familiar mechanical problem: maintaining 
balance with a full upper denture that 
occludes with natural lowers, with the ex- 
ception of the first bicuspid and molars on 
one side. 

We know from past experience that due 
to lack of balance on this one side, retention 
cannot be maintained in the upper denture. 
We know, too, that when a lower partial 
with the usual occlusal rests is employed, 
the clasped teeth at times become loose 
because of the inability of the clasps and 
rests to compensate for tissue compression. 
PROCEDURES 

The impressions were taken with a hydro- 
colloid material. An outline of the case was 
sketched on the study model. The first bi- 
cuspid on the left side and the second molar 
on the right were clasped. Lingual occlusal 
rests were employed. A bar was outlined 
which united these two clasps. The stress 
breaker bar was attached to the most distal 
portion on the right side and ran parallel 
to the supporting bar. It carried the neces- 
sary attachments for a saddle with a lug 
to which was soldered the stabilizing bar 
after the case was cast. In waxing the clasps 


—on the first bicuspid, a small extension in 
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wax was added to the distal of the lingual 
surface. A perpendicular piece of fourteen 
gauge Ticonium wire was waxed in place. 
Ticonium wire was used because it would 
oxidize slightly during the preheating and 
would therefore be easy to remove after 
the casting was made. 

With the design thus outlined, the case 
was sent to our local Ticonium Laboratory. 
The master model was duplicated. With the 
guidance of the study model, the laboratory 
waxed and cast the case. 

After the casting was completed, the 


‘oxidized piece of fourteen gauge Ticonium 


wire was removed. A fresh piece of four- 
teen gauge Ticonium wire was bent at right 
angles, inserted in the casting at the point 
where the old wire had been. Flux was 
added and the Ticonium spot welded with 
gold to the lug on the saddle. Provision was 
thus made for a saddle which would allow 
tissue compression without transmitting the 
stress or strain to the remaining natural 
teeth. 

Because Ticonium can be cast so accu- 
rately, and because it is easier to solder 
than the other non-precious metals, we were 
able to furnish the patient with a com- 
fortable and efficient restoration. 


Rest 
dent 
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A STRESS BREAKER BAR 
IN TICONIUM 


Note how provision has 
been made for a saddle 
that will allow tissue com- 
pression without trans- 
mitting stress to the re- 
maining natural teeth. 


Restoration in place. 


Opposes full upper 
denture. 


The stress breaker bar was at- 
tached to the most distal por- 
tion on the right side and ran 
parallel to the supporting bar. 


The construction of this case involves a familiar mechanical 
problem: maintaining balance with a full upper denture that 
occludes with natural lowers, with the exception of the first 
bicuspid and molars on one side. 


awe 
1 


DENTISTRY 


Page Eight 


NATIONAL HEALTH INSURANCE AND THE BEVERIDGE PLAN 


By ARTHUR C. WRIGHT, L.D.S. 


Bangor, North Ireland 


In order to give you a clear picture of the National Health Insurance 
scheme, it is necessary to present a brief resume of its conception and devel- 
opment during the period of 1912 to 1943. 

This Scheme was introduced in Great Britain by Lloyd George in 1912. 
It was primarily designed to give some form of safeguard to the weekly wage 
earner, who through no fault of his or her own, was deprived from earnings 
through ill health. The scheme was made compulsory to all workers whose 
yearly income was less than £300. It was optional for voluntary contributors 
with incomes above this figure. Embodied in this Act was a pension scheme 
applicable at the age 65. 

To receive these benefits, the employer and the employee were com- 
pelled to make a weekly contribution to the central fund, which was under 
the control of the Ministry of Health. The amounts contributed have varied 
during the past years. Today they stand at 1 shilling per week by employee 
and employer which makes a yearly payment of £5.4.0 per person employed. 

Each employee has a health insurance card, which he delivers to his 
employer. It is the duty of the employer to deduct the weekly contribution, 
purchase a 2 shilling stamp from the post office and affix the stamp to the 
card. The card must be returned to the employee at the end of the year, or 
when employment is terminated. 


The Act and its broad principles seem quite simple up to the present 
time. The Government receives the total amount of the stamp sales and admin- 
isters the fund. The large industrial insurance companies also have authority 
in its administration. The employee has the privilege of remaining in the Gov- 
ernment Plan, or joining an insurance company. By joining an insurance 
company, he receives some additional benefit from the company’s share in 
the fund. Should he not register with an insurance company, he will receive 
from the Government sick benefit, free medical treatment, and old age pen- 
sion — the fundamental benefits of the National Health Insurance Scheme. 


It has only been within the past few years that free medical benefit was 
introduced. The physician receives 9 shillings 6 pence for (Please turn to Page 10) 
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THAT AFRICAN FOX HOLE 


By HORACE L. CARTEE, D.D.S. and E. B. PENN, D.D.S. 


Miami, Florida 


He is in Africa, you know. He said 
the fox holes were wonderful, no matter how filthy, because in them one’s 
head was safer than out and that living was the important thing, though it is 
very tough. Baths, restful slumber, relaxation, contentment, joys of wife, or 
his children or family, was out. Of course, he wants to get back home to Flor- 
ida, but he wants to help get this killing matter over first, and since war is a 
contest to kill or be killed, we naturally wish him every good luck and every 
ally as that goes, but, of course, that is wishful thinking. Many of our dentists 
of Forida won't come back, “But surely they must!” Yet we know one already 
who has given his life. 


Well, I began to compare my way of living with his, then to the fellows 
overseas not on the battlefront “but will be.’ Then to the boys even in my 
town in the armed services. Have you been around the camp any? Well I 
have and the dentist at home in the camps are working as hard as I am, or 
as anyone else whom I know is, and for much less. 


I know that I am working very hard, that there is a greater demand for 
my services than is consistent with my normal energy, that I have appoint- 
ments away ahead and that others will want to come. Of course, no one 
kicks on normal fees. We demand cash, no arguments. I am my own boss. I 
don't feel like going to dances, playing bridge, or going to the movies every 
night, but I can if I wish, I can enjoy my family, my sleep. I can knock off if I 
don't feel well without asking permission from a superior. I may have to pay 
higher taxes, I may not agree with the conduct of the war, with Washington, 
but what the hell. I am a dentist and I am going to do my best to be a good 
one and to be liked by my patients just like I did when I was needing patients. 
After all we don’t necessarily deserve pats on the back for being busy 
now. You know about one-third of our dentists are in the armed services. The 
public have at least doubled their incomes. Installment buying is out, food 
rationing, gasoline rationing, this that and the other leaves the public with 
money to spend, and now health dentistry is (Please turn to Page 13) 
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each person registered on his panel. He is re- 
stricted in the number he may hold. 

Each year the insurance company receives 
an allocation from the central insurance fund 
proportionate to the grand total subscribed 
and the number of members registered with 
the insurance company. The insurance com- 
pany in turn, investigates and pays claims 
with an administrative allowance to reim- 
burse them. Every five years a valuation is 
made, by the insurance company, and from 
the surplus (if any) additional benefits are 
granted to its members. This is how dentistry 
receives consideration. Should funds be 
available, the insurance company will help 
in the payment of dental treatment, optical 
and surgical appliances. Some companies 
make these concessions, and I emphasize 
the word “some”. The allowances are sub- 
ject to alteration and cancellation at any 
time. 

From this resume of the National Health 
Insurance Scheme, the reader will realize 
that where dentistry is concerned, it is not 
a national scheme in any sense of the word. 
The contributor is entirely powerless to 
secure these benefits should his insurance 
company decide against the granting of ad- 
ditional benefits. 

When a young person leaves school at 
approximately 14-15 years of age, because 
he has been under the care of the school 
dental clinic, he should start out with all of 
the dental treatment necessary to his parti- 
cular case. Unfortunately, he does not enter 
the National Health Insurance Scheme at 
once. Until he is 16 years of age he pays only 
a proportion of the weekly contribution. One 
of the conditions which govern the granting 
of full benefits is that the contributor must 
have paid the full weekly payments for three 
years. Here there is a time lag at one of 
the most critical periods of the young man’s 
life. With no financial assistance available, 
damage done now to oral tissues has ample 
time to extend beyond repair. 

When the contributor is entitled to full 
benefit and receives dental treatment, the 
procedure is as follows. He makes applica- 
tion to his insurance company (providing 
the company pays dental benefits) and re- 
ceives a dental letter. This is really a form 
of estimate to submit to his surgeon who 
makes an examination and reports on this 


form the necessary treatment required to 
restore the oral tissues. The estimate is re- 
turned to the company for consideration. 
Should the company approve the estimate, 
it will pay approximately half the estimate, 
but never more than five-eights of the total 
amount. The balance must be paid to the 
surgeon by the contributor. The company’s 
share is paid to the surgeon when the work 
is completed and the dental letter returned, 
signed by the contributor to the effect that 
all work has been completed to his satis- 
faction. 


The scale of fees paid to the dentist was 
adopted by the insurance companies and 
the British Dental Board some years ago. By 
today’s standards they are quite inadequate. 
To give you an idea of their inadequacy, 
here are appropriate fees for routine work. 


Scaleing teeth 7/6 
Fillings 7/6 
Extractions 1 tooth, 2/6; 2 teeth 5/—; 3 or 
4 teeth, 7/6; etc. 
Gum treatment No payment 
Dentures Partials £1. plus 2/6 per tooth. 
Full uppers and £2.15.0. vulcanite 
lowers £3.5.0. Acrylic resins 
General Anesthetics 7/6 if given by surgeon 
War Bonus About 7% on total estimare 


(£ = $4.04; Shilling = 20c; Pence = .017c) 
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With these fees it is not hard to imagine 
the dentists financial position under the Na- 
tional Health Insurance Scheme. The in- 
surance companies pay their share upon the 
completion of the work. It is the dentist's 
responsibility to collect the cash balance 
from the contributor. The dentist is prohibited 
from making any private arrangements with 
the patient that will include better materials, 
etc. With this scale of fees it is impossible 
to put the best materials or workmanship 
into dentistry. 

The surgeon who undertakes this class of 
work must have a large number of patients. 
To make only a reasonable living he is forced 
to use only the cheapest materials and fast 
workmanship with secondary consideration 
to individual requirements. From the writer's 
observation, such esthetic features as shades 
of teeth, molds of teeth, gum contours and 
high finish seem to be lacking completely. 

It is true that the patient receives a new 
row of teeth. Quite possible there is good 
mastication with them, but there their ad- 
vantages must end. The difference between 


workmanship in private practice and the 


National Health Insurance Scheme does not 
stand a comparison. 

Naturally the dentist who is established 
with a flourishing private practice, and the 
dentist really interested in the welfare and 
appearance of his patients does not under- 
take National Health Insurance Scheme 
work. In Ireland, it is quite a common thing 
to see dentists’ advertisements in the dental 
journals for assistants, with the provision in- 
serted, ‘No insurance work undertaken.” A 
young dentist starting in private practice is 
often glad to undertake this work but as he 
gets established, tends to drift away from it. 

The conservative practice of dentistry is 
seldom considered under the National Health 
Insurance Scheme, as payments do not cover 
time and cost of treatment. From the insur- 
ance company’s point of view, it is better to 
extract the teeth and replace them with den- 
tures. Once this is done, there will be no 
further claims. Conservative work, if under- 
taken, always allows the possibility that 
further claims will arise for treatment, and 
that eventually extractions and dentures will 
be necessary. (Please turn to page 12) 


FILLINGS 
EXTRACTIONS 


SCALEING TEETH 7/6 
7/6 
1 TOOTH, 2/6 


2 TEETH, 5/— 
3 or 4TEETH 76/6 etc. 


GUM TREATMENT NO PAYMENT 


DENTURES PARTIALS £1 

PLUS 2/6 PER TOOTH 
FULL UPPERS £2.15.0 VULCANITE 
AND LOWERS £3.50 ACRYLIC RESINS 
GENERAL 
ANESTHETICS 7 IF GIVEN BY SURGEON a 
WAR BONUS ABOUT 7% on estimare 


£=4.04 
SHILLING 20¢ 
PENCE = O17¢ 
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To American dentists these conditions must 
appear to be intolerable. The question will 
be asked, “Why have they been allowed 
to exist?’ 

In the writer's opinion the blame must 
be divided equally between the Govern- 
ment and the dental profession. The dental 
profession is controlled by the Dental Board 
of United Kingdom which is attached to 
the Medical Board with members elected 
by District Associated groups. These groups 
should be supported by all the dentists in 
the district. Unfortunately, they are not. The 
dentists of high reputation and standing are 
staunch supporters. The rank and file are 
either too busy trying to make a living, or 
show a complete apathy to their own organi- 
zation. Hence the executive bodies and 
members are not interested in the problem 
to the extent that they should be. The matter 
has been allowed to drift on indefinitely. 

The health and social conditions of this Na- 
tion have been investigated many times by 
the Government, but with little material 


The conservative practice of dentistry 
is seldom considered under the Na- 
tional Health Insurance Scheme as 
payments do not gover time and cost 


Great Britain, a 
adequate to handl 


average den- 
tist has been primary fault of the 
chaotic dental conditions in Great 
Britain. You should profit by our 
mistakes. 
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benefit to the ordinary man in the street. The 
country now sees a gleam of light in social 
reform in the published report to parliament 
by Sir William Beveridge. The writer will 
conclude this article with a brief review of 
the Beveridge report as it affects the working 
man and his medical and dental treatment. 

Under the Beveridge Plan everyone will 
be entitled to participate by weekly con- 
tribution. From a health point of view he will 
be completely insured for medical and dental 
treatment. This plan will involve a centrali- 
zation of all medical and dental work done 
in large clinics. There are approximately 
forty-four million people involved and for 
medical work it will be possible to manage 
this number as there are seventy thousand 
registered practitioners. Unfortunately, den- 
tistry is at a great disadvantage. There are 
only twelve thousand dental surgeons in 
Great Britain, a number quite inadequate 
to handle the population. 

The Beveridge Plan appears to have ad- 
vanced the cause of state medicine in Bri- 
tain considerably. The Government seems 
unwilling to abandon entirely those hospitals 
which are supported entirely by voluntary 
contribution. The view, however, is that 
nothing should be permitted to stand in the 
way of state medicine as a whole if that is 
what the country wants. The medical profes- 
sion will support the state medicine proposal 
if it is made all-encompassing. The profes- 
sion, especially those in private practice, do 
not like the idea too well, but will go along if 
all doctors are brought in and none is al- 
lowed to continue lucrative private practice 
on the side. 

While the Beveridge Plan is only in its dis-. 
cussion stage, it represents a tremendous 
advance in social reform. In the writer's opin- 
ion it marks a new era in the history of this 
country. If accepted by the Government, 
these Islands will set a standard for the 
whole world. 

It has been impossible to cover all the 
details of the National Health Insurance 
Scheme in this short paper. The writer hopes 
that the broad principles and many faults 
have been conveyed to the reader. In con- 
clusion, I‘d like to convey this word of warn- 
ing to American dentists. “Support” your 
dental organizations 100%. Elect strong rep- 
resentatives in your societies. You will 
need good men to fight your cause should 
post-war reconstruction include a reorgani- 
zation of the profession. 

The indifference of the average dentist has 
been the primary fault of the chaotic dental 
conditions in Great Britain. You should profit 
by our mistakes. 


of treatmen 
Under th veridge Plan everyone 
will be tled rticipate by 
weekly con tid: lan will in- 
volve a ce zation of jall medical 
and dental work done in farge clinics. 

Res 
There are> appr fely 44,0 
Q00 people. The¥e are only 12,000 

ental surgeon ; 
ber te i 
3 the ion. J 


October 1943 


a luxury which they can afford. Also we 
know that only about twenty per cent went 
to the dentist before, but now probably forty 
per cent want to go. So those of us who are 
at home are sitting in a pear tree reaping 
benefits which are the result of tragedies, 
miseries, and sufferings by one-third of our 
brother dentists and by many, many millions 
of people in the world. 

I have just attended the Executive Council 
meeting of our State Dental Society in Miami. 
We were there naturally to talk over the 
problems of the Florida dentists. Everyone 
present was of the same opinion that this 
war was tragic, that it would probably not 
be over soon, that miseries would be piling 
up rapidly on everyone, but most of all we 
felt that the dentists at home were taking 
life too much in the old order of things. Every- 
one is conscious of the newspaper articles 
about dentists not relieving pain. We are 
vitally concerned in Florida about this emer- 
gency act created in Washington to permit 
temporary licensing of dentists. We know 
that it would be used as an excuse for many 
who want to come to Florida and who would 
have no chance of passing our Board except 
through such a plan. We realize that social- 
ized medicine and dentistry is probably in- 
evitable. 

For the last year and a half we have been 
going on with the thought of our large restor- 
ative cases in terms of beautiful dentistry, 
porcelain crowns, inlays and the like. Our 
appointments have been accumulating and 
we have really been doing a great gross 
business, but can we continue to do this? 

We do not believe that we can. The first 
thing that we must do is to relieve tooth- 
aches and miseries. We just can not go 
ahead telling people that we can't possibly 
see them for two or three weeks when they 
are suffering. 


Too many men are taking one, two and 
three days a week off every week. Others 
are taking a week, ten days or two weeks 
off to go fishing. One reason that some have 
advanced for taking so much time off is 
that if they worked their full time their earn- 
ings would be so great that it would place 
them in a higher bracket, and they would 
have to pay just that much more income tax. 


j 


Our appointments have been accumulating 
and we have really been doing a great gross 
business, but can we continue to do this? 


Ye Gods!! what a selfish attitude. If a den- 
tist stays away from his office, just one day, 
he piles that much more work on to those that 
do stay on the job and who are just as tired 
and overworked as he is. It's that old selfish 
feeling creeping out and he is perfectly 
willing to go fishing or hunting and let 
“George” do his work. If one individual is 
permitted to take time off from his rightful 
duties, then another should have the same 
privilege. Suppose the “Boys Over There” 
decided to take two days a week off, due to 
overwork or earning too much money and 
having to pay too much income tax, when 
in the hell would this war be over? 


We criticize strikers and call the defense 
workers “Saboteurs’” who stay away from 
their jobs Are they any different from the 
dentist or physician who stays away from 
his office and fails to take care of the health 
needs of the Nation? 


Another most important reason for every- 
one staying on the job so that the emergency 
cases can be taken care of, is that at the 
present time the ratio of dentists to popula- 
tion in this state is about one to three thou- 
sand The government figures that this is the 
maximum ratio that can exist in any state 
and still render anything like a satisfactory 
dental service. Any condition that is brought 
about by the acts of one individual or the 
combined acts of many, that break down this 
ratio and increases it brings about a critical 
situation. Whenever a critical situation arises 
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in any state regarding health measures, the 
government then steps in and takes a hand. 
Suppose enough dentists in the state de- 
cided to take off two days a week or go fish- 
ing for a week or two every few months. Then 
that ratio of one to three thousand is changed 
to one to four thousand, or one to five thou- 
sand and a critical dental service has been 
created. When this happens, your private 
practice and what the government calls 
fancy dentistry will be out. There will be no 
more bridge-work, partial plates or gold in- 
lays, but instead you will be told to stay on 
the job and do emergency work. It’s up to 
you brother which you want. 

We must protect the public and we must 
keep dentistry in the best possible condition 
for those dentists who have been forced to 
go into the service. If we do not realize our 
responsibility quickly and take care of these 
problems ourselves then something is going 
to have to be done, and it may be that we 
will be forced to discontinue the more remun- 
erative type of dentistry and do only the 
bread and butter type. You may ask how 
this can be done. It could very easily be 
done by a moratorium on materials. The 
executive Council is not crying wolf, but talk 
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to as many of the fellow dentists as you can. 
We can at least provide time for emergen- 
cies, and we must keep the public satisfied. 

The other day a prominent member of our 
Society said: ‘We are going to be kept very 
busy the next three years burying all the 
dentists who will die from feeling sorry for 
themselves.” 

I sincerely trust that the dentists of Florida 
will assume their responsibility themselves 
before they have to accept something much 
less desirable than we ourselves can make. 

Maybe you already know that you have 
an alert hard working bunch of men handling 
and guiding the problems of dentistry in our 
state. These men are giving a great deal of 
time as you know without remuneration. Be- 
lieve me they are protecting Florida den- 
tistry and I don't say this because I am a 
member of the Council either. 

We can’t make much money now, but we 
can save a lot. (We can save dentistry). 
When the world is fighting for its existence 
we must not crawl back in our shell, but 
rather we must stand on the deck and do 
our share. 

Reprinted from 
Florida State Dental Journal 
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Martin T. Reid, D.D.S. 
Chicago, Illinois 

Suggests 
1. Save and sterilize empty anesthetic car- 
pules. Prepare a solution of procaine in 
tablet form, express the old rubber stopper 
and refill the carpule. To maintain fresh 
solutions, prepare only 1 oz. at a time. 


2. Save worn bristle prophylactic brushes. 
Grind down about Ys inch of the ferrule 
surrounding the bristles. This restores the 
brush to almost its original size. 


Mrs. H. D. Beard 
Dallas, Texas 


Suggests 


1. Save your material and equipment. Make 
appointments to insure more than one cast- 
ing in your laboratory at a time. Arrange 
to bake two or three porcelain tips each 
time. Porcelain ovens and casting machines 
cannot be bought or repaired. 


2. Save time. On initial examination, make 
a complete record of the patient's dental 
condition. On the card list each cavity and 
extraction, and the work to be done. Give 
the patient an exact estimate. As work is 
completed mark it off on the chart. Time will 
thus be saved looking for unfinished work. 
Cavities will not be overlooked. 


Juanita Rivera, D.H. 

Ponce, Puerto Rico 

Suggests 

Save lead-foil backings from Dental X-ray 
films. They can be sent to the laboratory 
to relieve hard spots on dentures. 


IN WAR BONDS and STAMPS 
will be awarded each month for 
your contributions to 


TIC 
"100" 


IN WAR BONDS 
for the two best articles on How to Promote 
Dentistry to the Public. Two such articles will 
be selected for presentation in TIC each 
month. To each of the writers will be given 
a $50 war bond. 
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for the best article by a Dental Hygienist or 
Assistant on How to Promote Dentistry to 


the Public. 


IN WAR STAMPS 


for Suggestions on saving present materials 
and equipment. Five suggestions will be 
accepted each month. To each of those con- 
tributing an accepted suggestion will be 
awarded War Savings Stamps in the amount 


of $2.50. 


IN WAR BONDS 


for a report on the most unusual restoration 
entrusted to any Ticonium Laboratory during 
the previous month. Your report should in- 
clude a description of the operative pro- 
cedures involved and suitable illustrations 
of the patient and appliance. 


Articles may be submitted in the form of 
manuscript, notes or letter. 


Address all correspondence to 


TIC 


413 North Pearl Street, Albany, New York 
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Oh, For The Life Of A One-Man Band! 


The more noise he makes, the more ridicu- 
lous his motions, the louder the audience 
applauds. No one expects him to be in tune. 
After fifteen minutes of intense activity his 
job is done. Compensation isn't bad, either. 
Here in the laboratory there is no noise. 
There are many motions, and they must all 
be intelligently related. There is no ap- 
plause to encourage our technicians and 
they must be in tune. The hours are long, 
compensation isn't bad, but it doesn’t com- 
pare with some of the fancy salaries that 


are being offered in other industries. 

Our people realize the importance of the 
service they are rendering. Although their 
days are long and the work tiring, they are 


producing restorations of high quality. You 
can make their job just a little bit easier by 


allowing them more time in which to com- 
plete your restorations and by eliminating 
“rush cases” for the duration. Just as soon 
as this war is over we will renew all those 
little services that we like to render. 


Avoid Rush Cases, Please! 
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